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“2002 UNIFORM BUSINESS REPORG{UBR)

FILED
Jun 24, 2002 8:00 am

Secretary of State

DOCUMENT # LO1 00717 ‘ o
- - *
1. Entity Name 5 ) e 05-13-2002 90207 041 50.00
DIGINET PRINTING, L.L.C. ' _
' %
Principal Place of Business Mailing Address . R (R L_, e s _i]_;"t-U‘ | Ml I
MAQ-HOLWO0-BLYE- : ._sné l—IB‘IFI'H-I'FGSB BB . - st e i e e e ST
. . . T ~ -
- HOHYWOOD-FL-3%0— —HOLEWOOD-FH-3308t=— ] . e TR “ '
. o . . L. T . . PIRRRIETETS R T
e C A SO
N N9 Sheet
Suite, Apt. #, elc, Sulte, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEIN roo Applied For
tarnd Zﬂk&‘, FL gn?" I’D ,8 74 Mot Applicable
Zi untry Zip Country . ss_oo Addlitional
550/4 _ gﬁthfe, T S 5. Cerifcate of Staws Desiad ~ [1  2<LC Adtyonal . -
6. Namo and Addregs of Current Roglsterad Agent 7. Nama and Address of New Registerad Agent
" ] = g _._'“-__ﬁ T L R it -Neme Y i -~ - S eSS B
I o R e =.:=a-—u=”¢;9‘1;r_—z—- EP&NSO’“
" Street Addr 0. Box Number is Not Accapigble)
RSO S Y e T
N Migme Lakes FL | 2pCovez30/4
nging itg registered office or registerad agent, or both, in the State of Florida, . -
e (NO TR, Fagiatersd Agent Lgror.rs g bd when (Ersning) DATE
7% FILE NOWM! FEE IS $50.00. -
1" Make Check Payable to Department of State
’ ' Due By May 1, 2002
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES -
TRE MGRM 1 Delete TME O thange (3 Addition | S
T neE GUILLERMO PEREGO, NESTCR NAME 3
sTheeT AboREss | 3440 HOLLYWOOD BLVD. STREEY ADDRESS. 2
erv-st-2e | HOLLYWOOD FL 33021 omv-StzP g
TE MGRM O oelets e Ol change  [JAddilon | O
NAME OLSIEWIEZ BOSCH, MARIANO NAME ;
-1 seeTaoness | 3440 HOLLYWOOD BLVD. STREET ADDRESS '
Cmy-ST-2P HOLLYWQOD FL 33021 CITY-ST-1P
_l.mme L - - o = Dotets - METME - e 2L - S [ Chenge [ Addition
NAME + NAME
~ | e Rotn - - - )" STREET ADDRESS | T T -
| ST cy-51-1P
™ ! O Delets THE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRFY-ST-2P B _
TILE 7 petete TME (7 Change  [_] Addition
NAME HAME
STREEY ADDRESS STREEY AGDRESS
GITY-51-2P CITY-S1-2P R
e ) elete mE O Change [ Addilon
NAME B nave
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZP
11. 1 hereby certity thal the information supplied with this filing does not qualify for the exemplion statgd irSection 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report is true and accuraie and that my signatura shall have the sama legq) efls hdle under oath: that | am a managing member or manager of the
fimited tiability company or the receiver or trustes empowered to execule this report as Ysayre ar 608, Floricla Statutes.
¥ SV2NSTIIRE RE /
SIGNATURE: AeBr z N2 meiane REQUIRE L9/02
TEIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG MANAGING MEMBER, MANAGER, G AUTHORQEDREPRE oue Daytie Prone ¢
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